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This Decision considers the eligibility of XXXXXXX XXXXXXX
(hereinafter referred to as "the individual") to hold an access
aut horization under the regulations set forth at 10 CF.R
Part 710, entitled "Criteria and Procedures for Determning
Eligibility for Access to Classified Matter or Special Nuclear
Material . " As explained below, it is ny decision that the
i ndi vi dual should be granted an access authorization.

. BACKGROUND

The individual is an enployee of a Departnent of Energy (DOE)
contractor, and is an applicant for an access authorization. The
i ndi vidual’s May 2004 Questionnaire for National Security Positions
(QNSP) and his background investigation indicated issues with the
m suse of al cohol, alcohol treatnent/counseling, and an al coho
related arrest. |In Septenber 2005, the DCE conducted a Personnel
Security Interview wth the individual (the 2005 PSl). The
i ndi vidual was evaluated in Decenber 2005 by a DOE-consultant
Psychi atri st (the DOE-consul tant Psychiatrist), who i ssued a report
cont ai ni ng his concl usi ons and observati ons.

In February 2006, the Manager for Personnel Security of the DOE
area office where the individual is enployed (the Manager) issued
a Notification Letter to the individual. In this letter, the
Manager states that the individual’ s behavior has raised security
concerns under Section 710.8 (j) of the regulations governing
eligibility for access to classified material. Specifically, with
respect to Criterion (j), the Operations Ofice finds that the DOE-
consul tant Psychiatrist diagnosed the individual as neeting the
criteria for “Al cohol Dependence, wi th Physi ol ogi cal Dependence, in



Early Full Rem ssion” (hereinafter al cohol dependence) found in the
D agnostic and Statistical Munual of the Anmerican Psychiatric
Association, IVth Edition (DSMIV TR). The Notification Letter
also refers to followng alcohol related events or incidents
i nvol ving the individual:

(1) in May 2005, he participated in a 28-day inpatient
treat ment programfor substance abuse (the 2005 i npati ent
program ;

(2) on My 3, 2005, a physician enployed at the
i ndividual’s work site assessed himas being not fit for
duty with a bl ood al cohol concentration of .096. This
assessnment was nmade after the individual had called in
si ck because he was hung over.

(3) in May 2002, the individual was arrested and charged
with Driving Wile Intoxicated;

(4) from January 2002 to My 2002, the individual
participated in a 10-week outpatient treatnment program
for al cohol dependence (the 2002 outpatient treatnent

progran ;

(5) the individual indicated at his 2005 PSI that from
2000 to 2005, he sought treatnent for his al cohol use
wi t h nunerous nedi cal professionals who told himthat he
had a problem with alcohol and/or diagnosed him as
al cohol dependent;

(6) During the 2005 PSI, the individual indicated that he
initially realized that he was abusing al cohol and was
al cohol dependent in 1995. He al so acknow edged t hat he
m ssed work approximtely five tines because he drank
al cohol to excess the night before, and that both his
spouse and hi s father have expressed concern over his use
of al cohol.

Attachment to January 2006 Notification Letter at 1-2.

In March 2006, the individual requested a hearing to respond to the
concerns raised in the Notification Letter. The requested hearing
in this matter was convened in July 2006 (hereinafter the
“Hearing”). In his witten request for a hearing and in his
testinmony at the Hearing, the individual admtted that he has been
a user of alcohol habitually to excess and was properly di agnosed
as al cohol dependent. Accordingly, |I find that the individual



properly was di agnosed wi th al cohol dependence subject to Criterion
(j). The testinony at the Hearing focused chiefly on the
individual’s efforts to mtigate the concerns raised by this
di agnosi s through absti nence fromal cohol and recovery activities.

1. REGULATORY STANDARD

In order to frame ny analysis, | believe that it will be useful to
di scuss briefly the respective requirenments inposed by 10 C. F. R
Part 710 upon the individual and the Hearing Oficer. As discussed
bel ow, Part 710 clearly places upon the individual t he
responsibility to bring forth persuasive evidence concerning his
eligibility for access authorization, and requires the Hearing
Oficer to base all findings relevant to this eligibility upon a
convincing level of evidence. 10 CF.R 88 710.21(b)(6) and
710. 27(b), (c) and (d).

A.  The Individual's Burden of Proof

It is inportant to bear in mnd that a DOE adm ni strative review
proceedi ng under this Part is not a crimnal matter, where the
government woul d have the burden of proving the defendant guilty
beyond a reasonabl e doubt. The standard in this proceedi ng pl aces
the burden of proof on the individual. It is designed to protect
national security interests. The hearing is "for the purpose of
affording the individual an opportunity of supporting his
eligibility for access authorization.” 10 CF. R 8§ 710.21(b)(6).
The individual nust conme forward at the hearing with evidence to
convince the DOE that restoring his access authorization "woul d not
endanger the commobn defense and security and would be clearly
consistent with the national interest.” 10 CF.R § 710.27(d).
Personnel Security Review (Case No. VSA-0087), 26 DOE § 83,001
(1996); Personnel Security Hearing (Case No. VSO 0061), 25 DCE
1 82,791 (1996), aff'd, Personnel Security Review (VSA-0061), 25
DOE 1 83,015 (1996). The individual therefore is afforded a ful
opportunity to present evidence supporting his eligibility for an
access authorization. The regulations at Part 710 are drafted so
as to permt the introduction of a very broad range of evidence at
personnel security hearings. Even appropriate hearsay evi dence may
be adm tted. 10 C.F.R § 710.26(h). Thus, by regulation and
t hrough our own case law, an individual is afforded the utnost
[atitude in the presentation of evidence which could mtigate
security concerns.

Nevert hel ess, the evidentiary burden for the individual is not an
easy one to sustain. The regulatory standard inplies that thereis
a presunption against granting or restoring a security clearance.



See Departnent of Navy v. Egan, 484 U.S. 518, 531 (1988) ("clearly
consistent with the national interest"” standard for the granting of
security clearances indicates "that security determ nations should
err, if they nmust, on the side of denials"); Dorfnont v. Brown,
913 F.2d 1399, 1403 (9th Cr. 1990), cert. denied, 499 U S. 905
(1991) (strong presunption against the issuance of a security
cl earance). Consequently, it is necessary and appropriate to pl ace
the burden of persuasion on the individual in cases involving
national security issues. In addition to his own testinony, we
generally expect the individual in these cases to bring forward
W tness testinony and/or other evidence which, taken together, is
sufficient to persuade the Hearing Oficer that restoring access
authorization is clearly consistent with the national interest.
Personnel Security Hearing (Case No. VSO 0002), 24 DCE T 82,752
(1995); Personnel Security Hearing (Case No. VSO 0038), 25 DCE
1 82,769 (1995) (individual failed to neet his burden of com ng
forward with evidence to show that he was rehabilitated and
reformed from al cohol dependence).

B. Basis for the Hearing Oficer's Decision

I n personnel security cases under Part 710, it is ny role as the
Hearing O ficer to issue a decision as to whether granting an
access authorization would not endanger the common defense and
security and would be clearly consistent with the national
interest. 10 CF.R 8 710.27(a). Part 710 generally provides that
"[t]he decision as to access authorization is a conprehensive
comon-sense judgnment, made after consideration of all relevant
i nformation, favorabl e and unfavorable, as to whether the granting

or continuation of access authorization will not endanger the
common defense and security and is clearly consistent with the
national interest." 10 CF.R 8 710.7(a). | nmust exam ne the
evidence in |light of these requirenents, and assess the

credibility and deneanor of the wi tnesses who gave testinony at the
heari ng.

I11. HEARI NG TESTI MONY
At the Hearing, testinony was received fromnine persons. The DOE

presented the testinony of the DOE-consultant Psychiatrist. 1/
The individual, who was represented by counsel, testified and

1/ As indicated by the testinony of the DCE-consultant
Psychiatrist (TR at 13-15) and by his curriculumvita (DOE Hearing
Exhibit No. 4), he clearly qualifies as an expert witness in the
area of al cohol and substance abuse.



presented the testinony of the clinical psychol ogist who directs
the enployee assistance and fitness for duty prograns at his
wor kpl ace (the EAP psychol ogist), his alcohol counselor, 2/ the
program director of his 2005 inpatient treatnent program (the
inpatient program director), his AA sponsor, his wfe, his
supervi sor and a social friend.

A.  The DOE-Consultant Psychiatri st

The DCE- consul tant Psychiatrist testified that in Decenber 2005 he
met with the individual for an evaluation concerning the
i ndi vidual’s al cohol problens. He stated that prior to the
eval uation, he reviewed the individual’'s personnel security file
that was provided to him by the DCE He also obtained and
reviewed the individual’s nedical records. He then conducted an
extensive intervieww th the individual, and adm ni stered a variety
of psychol ogical and | aboratory tests. TR at 15-17. He testified
t hat he concluded fromhis evaluation that the individual suffered
from al cohol dependence.

Actual ly, that [diagnosis] was pretty straightforward,
because half a dozen or nore previous professionals had
made the sane diagnosis, and [the individual] hinself
felt that that was the diagnosis that fit his probl ens.

| specified that his al cohol dependence was at one tine
so severe that it caused him to beconme physically
dependent on alcohol, [so] | appended the specifier
al cohol dependence wi th physiol ogi cal dependence, again
as nost of the previous evaluators had done as well.

TR at 17. The DCE-consultant Psychiatrist characterized the
i ndi vi dual as making |largely unsuccessful efforts to rehabilitate
hi msel f from 2000 until he entered his 2005 inpatient treatnent
pr ogram

he had one fairly protracted period of sobriety in
2002, after he started to get treatnent in 2000, but
generally had a sputtering course of trying to naintain
his sobriety, tried different types of treatnent, kept
comng back to try to get sobriety, but was basically

2/ As indicated by their testinony (TR at 43-44, 49-50, and 127-
128), the EAP psychol ogi st and the individual’ s al cohol counsel or
qualify as expert wtnesses in the area of treating alcohol
dependence.



unsuccessful in those early years, until he kind of hit
bottom with his episode at work on My 2" 2005, and
subsequent inpatient treatnent.

TR at 20. The DOE-consultant Psychiatrist testified that the
individual’s reported sobriety date was My 2, 2005. He
characterized this date as bel i evabl e because it was just before he
entered his inpatient treatnent program

Hopefully, if these treatnment prograns are worth all the
nmoney and are as effective as they say, wth their
trained staff and |large anobunts of tinme, you d expect
t hat once sonebody went into that programthat they woul d
i ndeed have a nmuch better chance of nmamintaining their
sobriety during it and after it.

TR at 23-24. The DOE-consultant Psychiatrist testified that the
i ndi vi dual appeared to be truthful in acknow edgi ng the treatnents
and failures in his alcohol history, and that his consunption of
al cohol | eading to his diagnosis of al cohol dependence was “pretty
much self-reported.” TR at 24. He stated that

At the time | saw [the individual], he already had about
seven nont hs of sobriety, and as | noted in ny report, |
didn’t notice nuch denial at that tine. |In a sense, he
acknow edged that he had a problem but now was in the
process of taking care of it.

TR at 24. He further indicated that at the tinme of his Decenber
2005 evaluation, the individual’s |aboratory tests were within
nor mal range,

so those were consistent with his statenent that he had
mai ntai ned his sobriety for seven nonths before seeing
ne.

TR at 28-29.

Based on his diagnhosis, the DOCE-consultant Psychiatrist nade
recommendations in his Report concerni ng what the i ndi vidual needed
to do to denonstrate rehabilitation and reformation from his
al cohol dependence. He testified that the individual could
denonstrate rehabilitation and reformation by abstaining from al
use of alcohol for twelve nonths, and by continuing his current
treatment program which the DOE-consul tant Psychiatrist descri bed
as “especially admrable.” TR at 26.



Following the [2005 inpatient progranj, he did an
intensive outpatient program with [the individual’s
al cohol counselor]. He was kind of a poster child for AA
participation when | saw him in that he was doi ng al nost
daily nmeetings — | think up around six a week. He had
obt ai ned a sponsor.

Hi s outpatient program therefore, was nmuch nore than
usually set as a standard. | wusually would nention at
| east once-a-week participation, and he had gone far
above that.

TR at 27.

After listening to the testinony of the individual and his
W t nesses, the DCE-consultant Psychiatrist concluded that the
i ndi vi dual had denonstrated rehabilitation and reformation from
al cohol dependence. He stated that the individual’s gamma GT |iver
enzynme readings for June 2005, Decenber 2005 and May 2006 are
conpatible with the individual’s assertion that he stopped dri nking
in May 2005 and has mai ntained his sobriety since that tinme. TR at
204-206. He stated that the individual articulated at the Hearing

A very mature expression of his sobriety. It sounds |ike
he’s doing all the right things.

TR at 207
The bottomlineis | try to be consistent with what | say
in ny report, and | recommended a one-year program
begi nning May 2" [2005], and it sounds |ike he's done
that very well. He’s now a year and two nonths in that
program sounds |ike he's participating very well, sounds

like his prognosis is great. So | guess |I’d concl ude by
saying that it does look |ike at this point intine there
is adequate evidence of rehabilitation or reformation
fromthis al cohol dependence problem

TR at 209. The DOE-consultant Psychiatrist also stated that the
individual’s risk of relapse nowis low TR at 210.

B. The EAP Psychol ogi st

The EAP psychol ogi st testified that he first nmet the individual in
January 2001 when the individual canme to himfor assistance. TR at
53. He stated that he was concerned from the beginning by the
i ndi vidual's al cohol wuse. He stated that the individual’s



wi | I'i ngness to acknowl edge hi s al cohol problemwas transient until
he conpleted his May 2005 inpatient treatnent program and since
t hen his acknow edgnent of his al cohol problemhas been total. TR
at 53-54.

| think his conmtnent to sobriety has been profound
since he left that treatnment program as shown by his
participationin AA nultiple neetings a week, sonetines
mul ti ple nmeetings a day, his work wwth his [ AA] sponsor,
his work with . . . the outpatient counsel or here in town
who speaks very positively about him

TR at 55. He stated that since June 2005, the individual has been
subjected to twice weekly alcohol and drug testing in the
wor kpl ace, and that all of the results have been negative. TR at
46. He stated that he has been neeting with the individual on a
nmont hl y basis since June 2005 as part of the individual’'s fitness
for duty requirenent, and that in their recent conversations the
i ndi vi dual has discussed the inportance for himto maintain his
sobriety, and that the individual is cautious in his approach to
mai ntai ni ng sobriety. He characterized the individual’s risk of
rel apse as “very low” TR at 55-56

C. The Individual’s Al cohol Counsel or

The individual’s al cohol counselor testified that the individual
enrolled in his outpatient treatnment programin June 2005, several
days after conpleting his 2005 inpatient treatnent program He
stated that the individual successfully conpleted his 12 week
outpatient treatnent program and regularly attends a weekly
aftercare group session. TR at 140-146. He testified that

| see in hima real desire to never use al cohol again,
and | Dbelieve that he’'s connected not only to the
[aftercare] group, he’s connected to ne as well. . . . |
think he incredibly enbraces recovery, and it's like a
hobby, it’s something that he really enjoys and really
wants to keep going, and he really has a desire to help
ot her peopl e.

TR at 147. The al cohol counsel or reconmended that the individual
continue his involverment in AA TR at 137. He stated that he
continued to hold the views that he provided in a May 30, 2006
letter to the Hearing O ficer, in which he stated that he has seen
no i ndication that the individual has used al cohol since June 2005
and has no concerns with regard to the individual’s susceptibility
of relapse. TR at 132.



D. The Inpatient Program Director

The inpatient programdirector testified that since Cctober 2004,
he has been the programdirector for the inpatient programthat the
i ndi vidual conpleted in early June 2005. TR at 151. He stated
that he did not have direct contact with the individual during his
participationin the program but that he revi ewed the individual’s
progress in treatment during weekly staff neetings. TR at 158. He
stated that at the request of the individual’s counsel, he revi ewed
the individual’s file, and <concluded that the individua
successfully conpleted his inpatient program He stated that the
statenent on the individual’s discharge docunent that he |left
treatment “against clinical advice” was incorrect. TR at 155-157.

E. The Individual’s AA Sponsor

The individual’s AA sponsor testified that he has been sober since
1986 and consi dered having a sponsor to be a recomrended tool for
mai nt ai ni ng sobriety through AA

|’d say it’s reconmended. | guess |’ve heard of people
who stayed sober wthout it, but if you don't have
sonebody to check in wth and wrk wth, your
probabilities are probably | ess.

TR at 74. He stated that he and the individual nmeet weekly and are
“wor ki ng our way through the [12] steps again.” TR at 76-77. He
stated that he believes that the individual has made a comm t nent
to AA, and that as long as the individual continues wth AA

|’ mvery confident he won’t drink anynore. | think he's
in the conmunity.

TR at 77. He stated that the individual has been “a joy” to
sponsor, and that their relationship will continue as |ong as the
i ndi vidual wants it. TR at 86-87

F. The I ndivi dual

The individual testified that the history of his m suse of al cohol
reported by the DOE-consultant Psychiatrist was accurate, and that
he had made an effort to be forthcomng in providing information to
t he DCE- consul tant Psychi atrist and the DOE security i nvestigators.
TR at 167. He stated that he has not consuned al cohol since May 2,
2005. TR at 168. He stated that on the last day that he consuned
al cohol , whi ch was a Sunday, he al ready had nade arrangenents to go



to inpatient treatnent |ater that week, and may have consumed nore
t han usual

From what | understand now, it’s not real uncommon for
people to kind of go on a bender before they go into
treatment. | didn’t plan on not being able to make it to

work [on Monday], but that was the result.

TR at 168. He stated that he arranged for inpatient treatnent
because

It was obvious that doing it on ny own wasn’t worki ng and
| needed sone help, things weren't getting any better.

TR at 169. He stated that health concerns, including liver
problems, an inflaned pancreas, and high blood pressure, and
concern for keeping his job hel ped notivate himto seek treatnent.
TR at 170. He testified that when he was unable to go to work on
May 2, 2005, his enployer’s staff doctor and his supervisor
arranged for himto be admtted to a hospital for detox. After
three days of detox, he spent one night at home and then left for
his inpatient treatnment program TR at 172-173.

He stated that the hospital detox followed by an inpatient program
renmoved him from his situation enough so that he could seriously
address his sobriety.

In the 28-day program. . . it was kind of an AA tool -
gat hering boot canp. You' re bonbarded with it. You get
it ten hours a day. Your schedule is real reginented.
You go to the sane groups, you hear | ectures on different
t opi cs [ such as] rel apse prevention, sponsor s,
resentnments, anger, fears, all these things that people
who are addicts need to address.

TR at 198-199.

The individual testified that since his detox and inpatient
program he has had no cravings for alcohol or urges to drink
al t hough he expects themto occur at sone point.

No. In a way, that alnost worries nme, because | haven’t
[ had cravi ngs for al cohol], because it’s going to happen.
|’m not naive in that regard, but | really haven’t had
any problem The obsession, |’ve beenrelieved. | can't
explain that. 1It’s just that sinple.



TR at 175. He stated that if he experienced cravings, he would
contact his AA sponsor or other people in AA

My program is really a preventivel/preenptive kind of

situation. | haven't had any terri bl e urges or cravings,
but I"'mtold | will someday. So that’s why |I go to so
many neetings, that’s why | interact, that’s why I

participate, is to get these enotions out and address
certain situations or enotions that |’ mfeeling that have
caused ne to drink in the past, before | get to that
point to where there is a drink in front of me and I'm
t hi nki ng about picking it up or before l’mgetting in the
car to go to the liquor store.

TR at 177. He stated that the EAP psychol ogi st and his supervisor
al so are people he can talk to if he has the urge to drink. TR
at 178. He also stated that he has |learned to adopt preenptive
t echni ques such as keepi ng a non-al coholic beverage i n hand when he
is in social situations where alcohol is served. TR at 183-185.

The individual testified that he intends to maintain conplete
abstinence fromal cohol in the future. TR at 179. He stated that
physically, nentally and enotionally, his sobriety has brought many
benefits. He stated that he feels brighter, nore dynamc, nore
outgoing, and nore alert, and that his nmenory and sel f-esteem have
significantly inproved. TR at 180.

The individual stated that he enjoys going to AA and that he pl ans
to continue his active involvenent in it. TR at 189-190. He
stated that he al so enjoys the aftercare group sessions run by his
al cohol counselor. TR at 190. He al so stated that he has achieved
a spiritual awakening through AA that helps to support his
sobriety. TR at 195.

G The Individual’s Wfe

The individual’s wife testified that she has known the individual
for about twenty years and has been married to him for eleven
years. TR at 99. She stated that the individual’s drinking got
much heavier after a traumatic famly event that occurred in 2000.
TR at 100. She stated that from 2000 until early 2005, she tried
to talk to the individual about his drinking and to support his
unsuccessful efforts at sobriety. TR at 103-105. She stated that
since he attended the 2005 inpatient program his life has
“bl ossoned. ”



He’s a much fuller person. He's all there, all the tine.
He’ s a happi er person. He’s nore there for ne. He’ s
happy in all his endeavors. He's happy to go to work
and he’s happy to do what he loves to do, fishing,
hunti ng, gardeni ng.

TR at 106. She testified that she can always tell iif the
i ndi vidual is drinking, and believes that she woul d know i f he had
a drink. TR at 107. She stated that when the individual was
dri nki ng heavily, he was “nore of an at-hone drinker.” TR at 110.
She believes that the individual is truthful when he states that
his | ast al coholic beverage was in May 2005 prior to his inpatient
program TR at 107 and 110. She stated that she does not consune
al cohol at hone or in the individual’s presence, and that they keep
no al cohol in their home. TR at 109. She testified that in social
situations where alcohol is available, the individual doesn't
drink.

It’s beconme such a nonissue for him that | don't worry
about him

TR at 108. She stated that if the individual were having a probl em
wi th al cohol, she would contact his AA sponsor and his al cohol
counselor. TR at 108. She stated that she believes that he has
truly enbraced sobriety. TR at 112.

H.  The Individual’s Supervisor

The individual’s supervisor stated that he has worked with the
i ndi vidual for five or six years and has supervised himfor about
t hree-and-a-half years. TR at 59-60. He stated that he supervises
the individual in his technical work and al so has acted as his |ine
manager and been responsible for his performance evaluations. TR
at 60. He stated that he does not see the individual outside of
t he workplace. TR at 61.

The individual’s supervisor testified that before the individual
entered his 2005 inpatient program

it seemed to nme that he was doing very well and that
things were going quite well. However, since [the
inpatient program, it's clear that he's capable of a
great deal nore, because he’'s been doing nuch higher
quality or productivity of work since then.

TR at 62. He stated that in early May 2005, when the individual
called himand stated that he was too hung over to conme to work,



| went to his house at his request and hel ped himget to
Cccupati onal Medicine, and t ook hi mdown to [t he hospital
for detox].

TR at 68

He stated that he has not been aware of the individual having any
al cohol problens since May 2005, and that he is an extrenely
val uabl e enpl oyee. TR at 64. He described his current know edge
of the individual’s rehabilitation as foll ows:

He’s acknowl edged his dependence on alcohol and his
commtnment to living without it and to be productive and
finding the full range of his capacities in our prograns.
He’'s very dedicated to exploring this new person that

he’s found and seeing how good of an enployee . . . he
can be.
TR at 68.

|. The Individual’'s Social Friend

The i ndividual’s social friend testified that he noved next door to
the individual in July 2005 and has known him since then. TR at
118. He stated that he and the individual have devel oped a soci al
rel ati onship based on their nmutual interest in gardening, hunting
and fishing. TR at 119. The social friend stated that he stopped
consum ng al cohol about twenty years ago for health reasons. He
stated that when he and the individual go on hunting and fishing
trips, they both consune soda. He stated that they have been
hunti ng on three occasions and gone fishing once. TR at 120-121.
He stated that he al so has observed the individual at nei ghborhood
bar becues where al cohol is served. He stated that he has never
w tnessed the individual consune alcohol. TR at 122.

V. ANALYSI S

The individual believes that he has denonstrated rehabilitation
fromhis di agnosi s of al cohol dependence by foll ow ng the advi ce of
t he DOE- consul tant Psychiatrist, abstaining fromal cohol since May
2, 2005, and by actively participating in alcohol counseling and
AA. In addition, he asserts that he has |earned to identify and
manage t he enotions that can lead to the urge to drink, that he has
a strong support network to assi st himin maintaining sobriety, and
that he has acquired skills for avoiding alcohol in social
situations where it is present. Finally, he asserts that he has a
strong commtnent to maintain his sobriety and to continue his AA



involvenent in the future. For the reasons stated below |
conclude that the individual’s argunents and supporting evidence
mtigate the Criterion (j) security concern identified in the
Notification Letter.

The testinony at the Hearing indicated that the individual has been
abstinent from al cohol since May 2, 2005. The testinony of the
i ndi vidual’s al cohol counselor, the EAP psychologist, the
i ndi vi dual’ s AA sponsor, the individual’s wife and the individual’s
social friend supports the individual’ s assertions concerning his
abst i nence. In addition, the individual has been subjected to
random al cohol and drug testing on a twi ce weekly basis throughout
this period, and all of the test results have been negative.
Finally, the DOE-consultant Psychiatrist testified that the
i ndividual’s liver enzynme tests taken in June 2005, Decenber 2005
and May 2006 are conpatible with the individual’s having nmaintai ned
his sobriety since My 2, 2005. | therefore find that the
i ndi vi dual has been abstinent from al cohol since May 2, 2005, a
period of nore than fourteen nonths as of the date of the
i ndi vi dual’ s Heari ng.

In their testinony at the Hearing, both the DOE-consultant
Psychi atri st and the EAP psychol ogi st agreed that the individual’s
sobriety and counseling activities constitute rehabilitation from
hi s diagnosis of alcohol dependence. The individual’s alcoho
counsel or also indicated that he considered the individual’s risk
of relapse to be low. In the adm nistrative review process, it is
the Hearing O ficer who has the responsibility for formng an
opinion as to whether an individual wth alcohol problens has
exhibited rehabilitation or reformation for purposes of Part 710.
See 10 C.F. R 8§ 710.27. The DCE does not have a set policy on what
constitutes rehabilitation and reformati on fromal cohol diagnoses,
but instead nmakes a case-by-case determ nation based on the
avai |l abl e evidence. In making this determ nation, Hearing Oficers
properly give a great deal of deference to the expert opinions of
Psychiatrists and other nental health professionals. See, e.g.
Personnel Security Hearing (Case No. VSO 0027), 25 DCE f 82,764
(1995) (finding of rehabilitation); Personnel Security Hearing
(Case No. VSO 0015), 25 DOE T 82,760 (1995) (finding of no
rehabilitation).

The DCE-consultant Psychiatrist asserted that in his testinony at
the Hearing, the individual articul ated a very mature expressi on of
his sobriety, and that he appears to be doing “all the right
things” to maintain that sobriety. He concluded that the
individual is now rehabilitated and that his risk of relapse is
| ow. The EAP Psychologist testified that the individual’s



conpletion of his inpatient program his acknow edgnent of his
al cohol problemand his conmtnment to sobriety have been total. He
characterized the individual’s risk of relapse as very low. The
i ndi vidual’s al cohol counselor essentially concurred in these
concl usi ons.

| agree with the findings of the DOE-consultant Psychiatrist, the
EAP Psychol ogi st, and the indi vi dual’ s al cohol counselor. As noted
above, ny positive assessnent of the individual’ s deneanor and of
the evidence presented at the Hearing convince ne that the
i ndi vi dual has nmaintained his sobriety since May 2, 2005, and that
he has commtted hinself to maintaining sobriety through ongoing
i nvol venment with AA.  The individual’ s testinony convinces nme that
he has gained enotional insights, |earned coping techniques and
constructed a sobriety support systemthat will greatly reduce the
risk of an alcoholic rel apse. These positive devel opnents are
significant factors which indicate rehabilitation and reformation
from his al cohol dependence. They convince ne that the nedica

experts are correct in concluding that the individual 1is
rehabilitated fromhis al cohol dependence and that his future risk
of being involved in alcohol-related problens is not unacceptably
hi gh for sonmeone hol ding an access authorization. 3/

Accordingly, | ~conclude that it now is appropriate for the
i ndividual to be granted an access authorization.

V. CONCLUSI ON

For the reasons set forth above, | find that the individual
suffered from an al cohol dependence subject to Criterion (j).

3/ | believe that this finding is in accordance with the recently
i ssued revision of the “Adjudicative Cuidelines Approved by the
President in Accordance Wth the Provisions of Executive O der
12968”, that were originally published as an appendi x to Subpart A
of the Part 710 regulations at 66 Fed. Reg. 47061 (Septenber 11,
2001). The revised Adjudicative Guidelines provide that security
concerns raised by an individual’s alcohol dependence can be
mtigated by the individual’s successful conpletion of inpatient or
out pati ent counseling, by the individual denonstrating a clear and
established pattern of abstinence in accordance with treatnent
recommendat i ons, and by receiving a favorabl e prognosis froma duly
qual i fied nmedical professional. See Adjudicative Guidelines for
Determining Eligibility for Access to Cassified Information,
htt p://ww. ar chi ves. gov/ i soo/ pdf / hadl ey- adj udi cati ve- gui del i nes. pdf
(Decenber 29, 2005).



Furt her, I find that this derogatory information under
Criterion (j) has been mtigated by sufficient evidence of
rehabilitation and reformation. Accordingly, after considering all
of the relevant information, favorable or wunfavorable, in a
conprehensive and common-sense nmanner, | conclude that the
i ndi vi dual has denonstrated that granting hi maccess authorization
woul d not endanger the commobn defense and would be clearly
consistent with the national interest. It therefore is ny
conclusion that the individual should be granted an access
aut hori zation. The individual or the DOE may seek review of this
Deci sion by an Appeal Panel under the regulation set forth at 10
C.F.R § 710.28.

Kent S. Wods
Hearing Oficer
O fice of Hearings and Appeal s

Dat e: August 4, 2006



